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scale from red to violet. Darkness, on the contrary, blunts 
sensibility, retards muscular reaction and general nutrition. 
While its physiological influence is great, there are certain 
pathological conditions that night gives rise to or exagger¬ 
ates. Neuralgia, chorea, epilepsy, pains of osteitis, attacks 
of gout and asthma, night terrors, delirium, hallucinations, 
and suicide of the insane are some of these conditions. In 
the sphere of sensory and motor functions, night evinces its 
most characteristic influence, such as haemeralopia, incon¬ 
tinence of urine, and the tremor and impotence of the 
alcoholic on waking, together with various hysterical 
pareses that attack women at the menopause, and also, 
though less frequently, are manifested in men. On waking 
the whole body may be found affected with this nocturnal 
paresis, or one side only, the parts tingling and the seat of 
painful numbness. Possibly the hands alone may be swollen, 
cyanosed and cold. Usually the conditions are the product 
of night and neuropathic predispositions. Yet they some¬ 
time appear during the day, after washing, scrubbing or 
sewing, and last for a time, giving way to friction over the 
affected parts. They develop in the same territory as 
paralyses from exhaustion. But Dr. Fere, instead of con¬ 
sidering them due to excessive fatigue, sensory excitation, 
vivid impressions, or an idea that may have the force of 
any one of these, thinks that nocturnal paralysis results 
from an insufficient physiological stimulus. It is a paralysis 
of irritation. This want of physiological stimulus is of fre¬ 
quent occurrence among neuropathies—the degenerates 
that Morel observed, for example. Their frigidity had no 
other cause than this. One of them his whole life long 
found the sexual act impossible except in' the open air, or 
in a room heated almost beyond endurance. This might 
find its proper explanation in some elementary deficiency 
in the ,nerve cells, causing them to break down easily, and 
consequently to send out feeble impulses, conditions com¬ 
mon to the neurasthenic state. L. F. B. 


ACROMEGALY. 

The “Revue generale de clinique et de therapeutique,” 
October 22, 1890, has a review of this startling disease. 
Among subjective phenomena are frequent headaches, more 
or less sharp pain in the limbs, excessive hunger and thirst, 
weakness of eyesight almost amounting to blindness, dimi¬ 
nution of sexual desire, amenorrhoea, and frequently an 
increasing depression of spirits. Cutaneous sensibility is 
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preserved. The condition is never congenital, and heredity 
in kind plays no part. The pituitary body is hypertrophied, 
and certain lesions thus find their cause in compression, 
notably those of the optic nerve, together with various 
auditory and olfactory disturbances. The microscope re¬ 
veals only simple hypertrophy of the cell elements of the 
pituitary body. Treatment thus far is without avail. 

L. F. B. 

FUNCTIONAL DISORDERS OF THE HEART. 

Sir Dyce Buckworth's recent address on this subject is 
published in the “British Medical Journal” of August 16, 
1890. Arrythmia—infrequency, intermittency, irregularity 
—tachycardia and inordinate vascular pulsation are the dis¬ 
turbances considered. Infrequency occurs in convalescence 
from acute disease. Increased arterial tension also produces 
it in less degree. It may be permanent after malarial 
poisoning. Jaundice causes it, and injuries to the head. 
Infrequency is met with in encephalitis, meningitis, cerebral 
abscess, and haemorrhage; and when physical signs of 
cardiac disease are detectable, aortic stenosis or fatty con¬ 
dition of the walls may be indicated. There are no facts 
to justify anxiety or a grave prognosis in respect to longev¬ 
ity on account of infrequent pulse. Intermittency may be 
unimportant or of the gravest significance. For purposes 
of diagnosis or prognosis care must be taken to ascertain 
the degree of arterial tension present. High-tension pulse 
with intermittency is more serious than the reverse, the 
condition probably being significant of progressive damage 
to the valves and coats of the aorta. Intermission after 
sudden exertion is of graver import than constant inter¬ 
mission. Intermittent pulse usually means some bad 
habit, as overwork, the use of tobacco, the excessive use of 
tea or coffee ; shock, grief, loss of sleep, anxiety, etc., are 
recognized causes. The gouty habit may induce intermit¬ 
tency, though it is more apt to bring about irregularity. 

Irregularity of rhythm and inequality of tension consti¬ 
tute irregular cardiac action. The pulse is irregular in 
force and volume. Temporarily this may arise from dys¬ 
pepsia, emotion, abuse of tea, coffee, etc. Prognosis depends 
on cardiac textural soundness. In the gouty, irregularity is 
sometimes very pronounced, persisting for years without 
the supervention of any detectable organic lesion save weak¬ 
ness. Attacks of overt gout—eczema, phlebitis—may occur 
from time to time. Transient palpitation is often due to 



